DATE (MW/DDYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE

R You it Company L L b T N A
Address HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
(1) City, State Zip ALTER THE_COVERAGE AFFORDED BY THE POLICIES BELOW.
Contact Name & Phone Number INSURERS AFFORDING COVERAGE
WSURED  Yar Company Name INSURER A Your Insurance Carrler
Address INSURER B:
(2) City, State Zip INSURER C:
" Contact Name & Phone Number INSURER Bx
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR YPE OF INSURANCE POLICY NUMBER R T | P b, LIMiTS
| GENERAL LIABILITY EACH OCCURRENCE .
COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any one fira)
CLAIMS MADE OCCUR

PERSONAL & ADV INJURY

'GENERAL AGGREGATE

3
$
MED EXP (Any one persen) _ |'$
3
5
§

GEN'L AGGREGATE UMIT APPLIES PER:

PRODUGTS - COMPIOP AGG
poucy! | E% [ luoc :

| AUTOMOBILE LIABILITY COMBINED SINGLEUMIT | ¢
ANY AUTO (Ea accident}
ALL QWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per parson)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accldenl)
- PROPERTY DAMAGE s
(Per acgident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § .
ANY AUTG OTHER THAN EAACC | §
AUTO ONLY: AGG L8
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
5
CEDUGCTIBLE - RN $
RETENTION 8 \0) s
WORKERS COMPENSATION AND X[ egtanel T8
EMPLOYERS' LIABILITY
(3) (4) ( 5) EL. EACH ACCIDENT $
. EL. DISEASE - EA EMPLOYEE §

kol

| Eut CIOEASEBOLICY LIMIT:

OTHER *

DESCRIPTICN OF OPERATIONS/LOGATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
Depar tment Of Mines . Minerals & Energy SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE TRE EXPIRATION
DiViSi‘OH Of MineS OATE THEREQF, THE ISSUING INSURER WILY. ENDEAVOR TO MAIL 30 DAYS WRITTEN
P . 0 ] Drawer 900 ) (7 ) NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Big Stone Gap, VA 24219 I:EF:::EES:: D:::SATION OR LIABILITY OF ANY KIND UPGN THE INSUVRER, ITS AGENTS OR
FAX: (276) 523-8242 AUTHOREE:;EPR ”

ENTATIVE
?95 Must be Signed

L
ACORD 25-5 (7197} @ ACORD CORPORATION 1988

Workers Compensation and Employers Liability .

The following items are required:

(1) Producer Name (6) WC Statutory Limits — Box must be checked
(2) Insured Name (7) Certificate Holder — The Virginia Department
(3) Policy Number of Mines, Minerals and Energy must be named.

(4) Policy Effective Date (8) Cancellation — Must have at least 10 day written notice
(5) Policy Expiration Date  (9) Authorized Representative — Written signature

8)




